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COYER LETTER

TO: Registration Section
Division of Corporatinns

Sklarco 1L.1..C,
SURBJECT:

Name of Limitcd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘Fransact Business in Florida,” Certificale of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the follawing:

Steven R, Hatcher, Jr., Vice President - General Counsel

Sklarco 1..1..C.

Name of Person

401 Edwards St.. Ste 1601

Firm/Company

Shrevepord, LA 7110}

Address

City/State and Zip Code

shatcher@sklarexploration.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Steven R, FHatcher, I,

720 306-8310
at ( }

Name of Contact Person

MAILLING ADDRESS:
Division of Corporations
Registration Section
P.O. Bax 6327
Tallahussee, FI1. 32314

Enclosed is a check for the following mmount:
0 $125.00 Filing Fee H $130.00 Filing Fee &
Certiticate of Status

Arca Code Daytime Teicphone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Ciifton Building

2601 Executive Center Circle
Tallahassce, F1, 32301

0O 3160.00 Filing Fee, Certificate
of Status & Certified Copy

3 $155.00 Filing Fee &
Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOIIZATION TO TRANSACT BUSINESS

IN FLORIDA

¥ COMPLIAMCE WITH SECTION 6030902 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LLIBILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDU:
{. Sklarco L.L.C.
(Name of Foreign Limited LisbiTity Company, must include “Timited Liability Company,” "L L.C " or "LLLC."}

(IFname unzvailable, cater altzirss name adopied for the purpose of rensacting busincss in Flonde. The altemate nams st inclade “Limited Liabitiy Company,” “L1.C." oc “13.0.7)

2. Lonisiana 3 72-1425432
{undiction under dhe law of which Torefgn [emicd Tability compeny it orgamzzd) ([FEl nuniber, if applicable)

4. Date of filing of this Application
. {g:‘uﬁn.tuum:t:d beainzss in Flonda, iF priot to fogistraion.)
scetians S03,0904 & 605.0905, F.5. to detesmine penalty liakility)
5. 40! Edwards Street, Ste. 1601 6. 401 Edwards Street, Ste. 1601
{Bimeer Addresy of Principal Oflice)

(Mailing Addresa)
Shreveport, LA 71101 Shreveport, LA 71101
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7. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable) . -
Name: CORPORATE CREATIONS NETWORK, INC “oon
Office Address: 11380 PROSPERITY FARMS ROAD #221E R
PALM BEACH GARDENS Florida 33410 . w2
(G T (et . ™3
Registered agent’s ucceptance:

~
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as reglstered agent and agree to act int this capacity. I further agree
{o comply with the provisions of all 5

ites relative to the proper and complete perforviance of my dutles, and I am famitier with
and accepi the obligations of iny podifion s
' Timothy Pratts, Special Secretary
(Registered egent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to rmanage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Howard F. Sklar

401 Edwards St., Ste 1601}

Shreveport, LA 71101

(Use attachments if necessary)

9. Atteched is a certificate of existence, no tore than 94 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate isina foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

subrmitted in a document to &ml)c%m of State Eonstilulcs zlhird degree felony as provided for in s.817.155,F.8.

— *

Sigranys of s suthorized person

Steven R. Hatcher, Jr,

Typed or printed pamme of signce




SECRETARY OF STATE

A Frctuny of Tt of e Frte offLossisiana S horelly Cortily that |

the Articles of Organization of
SKLARCO L.L.C.
Domiciled at SHREVEPORT, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on August 24,
1998,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony wherecof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Cctober 4, 2017

Certificate ID: 10876103#P80B3

To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
%&@'y /%;, the instructions displayed.

Web 34677968K
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